Background: Maternal near-miss refers to a situation where a woman who nearly died but survived from severe life-threatening obstetric complications that occurred during pregnancy, childbirth or within 42 days of termination of pregnancy. It has been estimated that up to 9 million women survive obstetric complications every year. According to studies done around the world most mothers suffer from Near Miss due to the factors which includes, low socioeconomic status, patient related, health provider related, and health related and health institution related issues.
INTRODUCTION

Background
A mother who faced obstetric complications during pregnancy, childbirth or within 42 days of termination of pregnancy and was on the virtue of death but survived from death developing disabilities is called Near-Misses. In resource poor countries most of maternal mortality and morbidity occur as a result of pregnancy related complications this increasing rate of maternal death and disabilities seek the attention of United nations and leads them to organize and endorsee the strategy which mainly focuses on the advancement of women's and children's health in September 2010, [1] .
According to Studies conducted almost all of them has showed that, Magnitude of maternal near misses is very high around the world. similarly a systematic review on the prevalence of maternal near misses from 46 countries in 82 studies revealed that, prevalence rates varied between 0.6 and 14.98% for disease specific criteria, between 0.04 and 4.54% for managementbased criteria and between 0.14 and 0.92% for organ dysfunction based criteria based on Mantel criteria, but based on WHO's systematic review of maternal morbidity and mortality, the prevalence of maternal near misses vary between 0.80% -8.23% in studies that use diseasespecific criteria while the range is 0.38% -1.09% in the group that use organ-system based criteria and included unselected group of women Besides, the rates are within the range of 0.01% and 2.99% in studies using management-based criteria [2, 3] wear as a systematic review of the magnitude for maternal near misses in sub-Saharan Africa between 1995 and 2010, revealed that the prevalence ranged from 1.1%-10.1% [4] .
The performance of the health service or System including its quality has to be evaluated and monitored by using Near-misses guideline and near miss indicators. These indicators are out come indicators and give us clear data or information about the health system in the prevention of adverse pregnancy outcomes [5, 6] .
Even though near-misses concept is the best way to assess the quality of care provided but Now a days study of Mortality is a method mostly used for determining the quality of care aiming to improve the care provided to the client by identification of treats faced and opportunities missed through the application of the health care system but studding about those who died could only tell about the outcome the end result but neither tells about the process nor the indicators which majorly describes about the outcome and further more if sever abnormalities are not identified during the progress or not intervened accordingly known to advance into end organ damage and finally causes deaths, then at this time high cost , advanced and more specialized care is required to treat labor and delivery related complications [7, 8] .
However, as there are common characteristics between mothers who suffer from pregnancy related complications and survived by developing disabilities with those who died but there are many important differences between these mothers which can be used to improve the health care service. Studding about those who survived from conditions which might threaten her life can give us adequate information about the quality of maternal health care given.
In sub-Saharan Africa, including Ethiopia, despite the efforts of the health sector and many international and developmental health agencies, maternal deaths and disabilities remain a major public health problem and these continues to become high in its Magnitude, along with mortality rates. According to EDHS 2011vital health indicators, in Ethiopia, for every maternal death, 10% to 15% of the women develop disability from pregnancy and pregnancy related complications [9] .
The evidence shows that high maternal, perinatal, neonatal and child mortality rates are associated with inadequate and poor quality health services. once country level of Maternal Near-Misses is an indirect evidence of the countries health system about its; functionality, organization, availability of equipment, the health care providers, emergency obstetric service availability, the care given and the referral system. [7, 10] .
METHODOLOGY
Objectives
The proportion and associated factors of maternal near misses in Selected Public Health Institutions of Keffa, Bench-Maji and Sheka Zones of South Nations Nationalities and Peoples Regional State, South West Ethiopia 2017. n i = initial sample size ;384 n f =Final sample size=845 Z = confidence level which were 95% P = proportion50% d = the margin of error was taken as 5%
Study Design
Sampling Techniques
In this study simple Random Sampling technique was used to select the 3 study institution from five and Systematic Sampling Technique was used every 5 th interval to select the study participants.
Sampling procedure
From five Public Health hospitals found in Bench-Maji, Kefa and Sheka Zones only three Hospitals were selected by simple random sampling technique (Lottery Method). Then the sample needed from each hospitals was allocated by proportional allocation and after proportional allocation of samples required the study participants who full filled the inclusion criteria were selected using Systematic Random Sampling Technique every 5 th interval.
( Figure-1 ).
Data collection tool and procedure:
To identify cases and address the objectives of this study we have developed semi structured Data were collected from the patient chart by using the same semi structured data extraction format. Data for the near-miss criterion-based clinical audit were extracted from appropriate patient records. in this part information's which was used to calculate hospital access intra hospital care indicators and process indicators. were collected. For each woman data were collected on the occurrence of selected severe pregnancy-related complications and severe maternal outcomes.
Data quality control:
Data quality was assured by using different techniques and in order to ensure the provision of high-quality data assurance and control methods were done before, intra and after data collection. Standardized Semi structured questioner which was adopted from WHO near miss identification tool were used and 6 BSc Health professionals were recruited as a data collector and these data collectors were trained for three days about the data collection tool and procedure and any miss understanding were clarified for the individual data collectors. We have used supervisors which are senior by the specific field to control and supervise the data collection procedure and each data collector has checked the questionnaires for completeness before they leave each and again the Questionnaire was also reviewed daily by supervisors to check for completeness and clarity and difference in data were solved as soon as identified. The entered data were checked randomly on 5% of the data by double data extraction.
Data Processing and Analysis
The entire returned questionnaires were checked for completeness, cleaned manually, coded and analysis Variables having p-value < 0.05 was considered as statistically significant and AOR with 95% CI was used to control for possible confounders and to interpret the result and tables and charts were used for data presentation.
Dissemination of Findings
The findings of the study was presented to Mizan-Tepi University and submitted to Mizan-Tepi University College of Health Sciences Department of Midwifery to serve as reference materials for subsequent studies and teaching purposes.
The research finding was also submitted to the South Nations Nationalities and peoples regional state health bureau and the specified study institutions. Efforts will also be done further to publish in peer reviewed journals to make it accessible for all interested in the programmatic and research aspects of the proportion and associated factors of maternal Near misses. It will also be presented in scientific conferences.
RESULT Socio demographic Characteristics
A total of 845 mothers from three hospitals were included in the study, making a response rate of Out of the total mothers 470, (41%) were orthodox Christians and the majorities were protestant 269 (23.5%). Two hundred sixteen (25.56%), were housewives and one hundred nighty six (23.19%) were trader. More than half 528 (62.48%) of the study participants were from rural area where as 317(37.5%) were from Urban area, 570(67.45%) of the study participants come to the health institution traveling a distance of > 11 kilometers the median distance they traveled was 30 km with an inter quartile range of 25 km. (Table 1) . 
Factors associated with maternal near misses
In the bivariate analysis, Parity, residence, distance from hospital, ANC Follow up, duration of labor, and administrative problems were found independently associated with Maternal near misses. Multivariate logistic regression showed that all the variables entered to bivariate analysis were found to have significant association with Maternal Near-Misses.
Regarding the parity of the mother while controlling for Null para the odds of occurrence of Maternal Near-Misses among Primi Para mother is two times higher than Nully para mother 
DISCUSSION
The present study revealed the overall Proportion of maternal near miss in G/Tsadiq Shawo , Mizan-Tepi University Teaching Hospital and Tepi General Hospital is found to be 24.85% .The finding is almost in line with the prevalence of maternal near misses reported in Campinas, Brazil, in Tanzania , Eastern Sudan Kassala hospital, and in Referral Hospitals of Amhara region North Ethiopia which were 15.5 -22.9%, 23.6%, 22.1% and 23.3% respectively [13,17,19 ,44] .
However, it is higher than studies done in Uganda , Nigeria, Brazil, Indonesia , Nepal Katmandu and Pakistan which were 10.61% ,12% , 15.8% , 17.3% , 2.3% , and 4% Respectively [12 ,19 ,20 ,21 ,22] .The higher proportion of Near-Misses in this study area when compared to the above studies might be due the fact that these three hospitals are the only hospitals which receive referrals in each zones and terminally ill patients who are on the virtue of death will be referred to this three zonal hospitals from a lot of Health Centers so due to the patient flow as a referral and as a self-referrals the hospitals becomes over flowed by the patients, and another possible explanation might be the above studies were conducted in a single hospital but this study is conducted in three different hospitals which might increase the proportion.
In contrast the study is also lower when we compared with the study done in Ghana Accra this may be due to the difference of the criteria used for the identification of the near miss cases the study conducted in Ghana used the organ system based criteria which have a significant effect on the increment of the proportion because the Near-Misses case becomes higher whenever the organ-system based criteria was used in developing country [18] .
Though there is high proportion of Near misses due to Postpartum hemorrhage, Sever Pre clampsia and Sepsis but the outcome indicators like Maternal Near miss Mortality ratio and Mortality index were 12.3 and 7.4% respectively, so as Maternal Near miss Mortality ratio becomes high and the mortality index becomes low these indicates that better care is given for the mother who is suffered from maternal near-misses. This may be due to the availability of, currently endorsed Non Pneumatic Anti shock garment for PPH, the availability of Magnesium sulphate for prevention of eclampsia and broad spectrum antibiotics for the management of Sepsis as most of the near misses were due to Postpartum Hemorrhage, Sever preeclampsia and sepsis but Blood banks, and Intensive care Unit (ICU) which might play a role in preventing lifelong complication were absent in the health institutions which makes the problem worse.
In this study the Parity of the mothers is statistically significantly associated with the occurrence of Maternal Near-Misses the odds of Maternal Near-Misses among Primi paraous(mothers who have only one child) and among multiparas ( those who have two and more than two children) occurrence are two times higher than Nully paras(those who have no children). This might be due to partly explained by the fact that as the number of pregnancy, increases obstetric complications is also increased.
Regarding Duration of labor mother whose labor stayed >18hours (Prolonged) are almost seven times to develop Near-Misses than those whose labor stayed <18hours (Normal duration). This may be due to the reason that if the duration of labor becomes Prolonged (>18 hours) the uterus become exhausted and the uterine muscles becomes lose their integrity predisposes those mothers who are multiparous in to uterine rupture and for those who are primi to fistula.
Time gap b/n diagnosis and treatment is one of the factors which have statistically significant association with occurrence of maternal near-misses which is that mother whose time gap b/n diagnosis and treatment is longer (delay in getting treatment/delay in initiation of the treatment) is almost 1.5 times higher than those who have short gap (those who get the treatment immediately without delay). This may be due to the fact that if the intervention time for the disease or the problem is long (delay in getting treatment) after the disease is diagnosed or So that this coupled factors synergistically with no early initiation of treatment the women may continue to develop unnecessary complication even can lead to death. This finding is consistent with the study done in Uganda [20] .
Admission Related problem is among the factors which have significant association with occurrence of Maternal Near-Misses than those who didn't faced admission related problem which is the odds of occurrence of maternal Near-Misses among mothers who have faced admission Related problem like; lack of life saving drugs in hospitals pharmacy and nonavailability of blood or blood products for transfusion in the hospitals were 2.7 times higher when compared with those who didn't faced. This might be due to as most of the maternal near misses were due to postpartum hemmorage and if the women who lost her blood didn't replace the lost one she may develop serious complications. This result is consistent with the study done in Gambia's referral hospital and at the University of Illinois, Chicago [36, 45] . coupled factor like the nature of the road lack of transport make the travel time long and can all delay the mother in reaching to the health facility, these give the complication adequate time to advance it to sever. This finding is consistent with the study done in Arsi zone south east Ethiopia, Tigray region northern Ethiopian and Nigeria [18, 22, 46] .
Regarding Residence, the odds of developing Maternal Near-Misses among mothers who lives in rural area is two times higher than those who lives in Urban. This might be due to the decreased performance of the health extension worker which used as a bridge between the health service and the society so if there performance decreased women from rural areas might lack access to health education, promotion and services. This finding is consistent with the study done in
Referral Hospitals of Amhara Regional State, in Arsi zone south east Ethiopia [44, 46, 47] .
CONCLUSION
The of Midwifery to communicate with the study institution then after the letter was submitted to the study institution permission letter was obtained from this study institution and the study was conducted as per the schedule There was no personal identifier attached during data retrieval.
There was no intention to collect additional information from the institution and there are no risks that follow with participation in this research. During the study the Participant was informed that he/she had full right to withhold information, skip questions or to withdraw from the study at any time. Nobody needed to explain the reason for withdrawal. It was also explained that there would be no effect at all in the benefit or other effect that the Participant would get from her refusal to participate.
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